We aimed to investigate the risk factors of febrile status epilepticus (FSE) in children.
Introduction
Febrile seizure (FS) is the most common seizure disorder during childhood which occurs in 2%-5% of children. It is defined as the occurrence of seizure with at least 38 °C rectal temperature in children On the other hand, it is the most common type of childhood status epilepticus especially in children aged less than 3 years (4).
Although developmental delay, presence of child in day care centers, family history of FS and epilepsy, prematurity, and low birth weight has been determined as risk factors of first FS, there is no definite knowledge regarding risk factors of FSE yet (5) . Some risk factors of first FS may be indicated as risk factors of FSE. Moreover, FSE can be related to future epilepsy. Therefore, possible risk factors following increased rate of epilepsy after FS such as developmental disability, focal febrile seizure, family history of epilepsy and low interval between fever and seizure (less than 1 h) may increase risk of FSE (6) .
As the FSE is an important, neurological emergency and may cause considerable increase in epilepsy, mesial temporal sclerosis and refractory temporal lobe epilepsy (7) , and also prolonged FSE can increase the risk of renal damage (8) and meningitis (9) , therefore, we aimed to investigate the risk factors of FSE in children.
Materials & Methods
This analytic case-control study was conducted on all patients' records with first FS admitted to (Table 1) . Table 2 ).
Results showed no significant relationship between
In addition, results mentioned no significant relationship between sex and type of feeding in patients with FSE and CFC.
In addition, significant difference between FSE and CFC groups was mentioned regarding age.
The mean age in FSE group was significantly higher than CFC patients (P<0.05). Significant relation was noted between groups regarding body temperature during seizure (P=0.004), family history of FS (0.011), family history of epilepsy (P=0.037), and the premature birth (P=0.025) ( Table 3 ). The frequency of FSE, SFC, and CFC was slightly higher in boys, but no statistically significant relation was noted regarding sex. This result was consistent with previous study where 52% of the participants with FSE were boys (10) . This was consistent with the idea in which male sex could be a minor risk factor for recurrence of FC.
The mean age in patients was reported as 21.2±10.9
months. Most of the patients in FSE and CFC groups aged 1-18 months and 61.8% of patients with SFC aged >18 months. There was a significant difference between groups regarding age which was similar to previous study where FSE occurred in lower aged patients and age less than 16 months was a considerable risk factor for CFC (6) .
Most of the patients in FSE group (87.1%) had low-grade fever (<39 °C) during the seizure and significant relation was noted between the degree of temperature and the occurrence of FSE which was similar another study reported low-grade fever during FSE in the majority of patients (6) .
Regarding the probable higher risk of epilepsy in children with premature birth, investigators assessed premature birth as a risk factor. In FSE, SFC and CFC groups, 17.8%, 11.4%, and 25.2% of patients mentioned the history of premature birth, respectively and significant difference was noted between groups. Premature birth was mentioned as a risk factor for the occurrence of FSE (11) .
The interval between fever and the occurrence of seizure in most of the patients in all 3 groups was 1-24 h (74.3% FSE, 60.2% SFC, 56.7% CFC), but no significant difference was noted between groups. Hestroffer et al mentioned consistent results (6) . As febrile status increased the chance of epilepsy and instead the lower duration between fever and seizure has been mentioned as a known risk factor for epilepsy, our finding was inconsistent with the literature and further investigations may be recommended.
In conclusion, the occurrence rate of FSE was higher in lower body temperature (≤39 °C), lower age group (≤18 months), positive history of FS and epilepsy, and history of premature birth. Although there was no significant relation between formula feeding, the interval between fever and seizure, and sex in groups, the occurrence of FSE was higher in boys, fed by formula and with the occurrence of seizure at 1-24 h after fever. Further investigation which assesses these factors can be recommended.
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